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OFFICE OF HEALTH EQUITY

Established in 2012
Ernest Moy, MD, Executive Director

Vision is to champion the advancement of health equity and reduction of health
disparities and to ensure appropriate individualized care to each Veteran

OHE collaborates w/the Health Equity Coalition to establish operational plans and ac
goals guided by a Health Equity Action Plan (HEAP) to achieve health equity for Vet

HEAP plans and goals are updated annually around 5 aims: Awareness; Leadershig
Outcomes; Cultural Competency and Diversity; and Data, Research, and Evaluation
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Equitable access to high-quality care for all Veterans is a major tenet of the VA
healthcare mission. The Office of Health Equity (OHE} champions the elimination of
health disparities and achieving health equity for all Veterans. OHE supports the
VHA's vision to provide appropriate individualized health care to each Veteran in a
way that eliminates disparate health cuicomes and assures health equity.
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The views expressed in this presentation are those of the presenters and do not necessarily
reflect the position or policy of VA or the US government.
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OBJECTIVES

A Develop an understanding of social determinants of health (SDOH) and why we
should address them in healthcare settings

A Discuss how clinical documentation and coding can capture SDOH and why this
IS Important

A Learn about a current initiative to better identify and address SDOH with VHA



SOCIAL DETERMINANTS OF HEALTH (SDOH)

NThe conditions I n which people ar
and the wider set of forces and systems shaping the conditions of daily

life. These forces and systems include economic policies and systems,
development agendas, social norms, social policies and political
systems. o

I World Health Organization Commission on Social Determinants of Health



SOCIAL DETERMINANTS OF HEALTH (SDOH)
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Artiga et al. Beyond Health Care: The Role of Social Determinants in Promoting Health and Health Equity. Henry J Kaiser Family Foundation. 2018.


https://files.kff.org/attachment/issue-brief-beyond-health-care

Social determinants

The conditions in which people are born, grow, work, live and age, and the
wider set of forces and systems shaping the conditions of dalily life.

Social risk factors

Specific adverse social conditions associated with poor health, such as
food insecurity and housing instability.

Soclal needs

Apatientcent ered concept that 1 ncorporat
his or her own healthrelated needs.

A Alderwick H, Gottlieb LM. Milbank Q. 2019;97(2):407.

A Green K, Zook M. Health Affairs Blog. 2019

A National Academies of Sciences, Engineering, and Medicine 2019.
A World Health Organization (WHO). 2010.
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SOCIAL RISK FACTORS HAVE A

SIGNIFICANT IMPACT ON VETERANS

29%

endorsed
social
isolation

7%
endorsed
utility
Insecurity

9%
endorsed

housing
Instability

In a recent QI initiative
(ACORN) at two primary
care clinics in VISN 1,
40% of Veterans
screened positive for at
least one social risk

Cohen AJ,Lehmann LS, Russelll L E. AiSystema
Health-Rel at ed Soci al Needs: An Et hical I
Equity/HSR&D Cyberseminar, U.S. Department of Veterans Affairs, Nov 2020.



What do clinical
documentation and coding
have to do with identifying

SDOH?

Why Is it Iimportant for

clinical documentation

and coding to capture
SDOH?




“Carelul in there, The last doctor to go into
Medical Records has stil not been found.”

depositphotos



INTERNATIONAL CLASSIFICATION OF DISEASES (ICD)

1762 Nosologia Methodica: first attempt to classify diseases systematically
1891 International Statistical Institute: committee to classify causes of death

1898 American Public Health Association: recommended adoption of the Bertillon Classification in
Canada, Mexico, and USA & revised every 10 years

1900 First International Conference for the Revision of the Bertillon or International List of Causes of
Death

1923 Health Organization of the League of Nations: interest in vital statistics

1944 US Public Health Service & US Bureau of Census: expanded diagnoses to capture morbidity not
just mortality. Used by hospital insurance plans

1946 Interim Commission of World Health Organization (WHO): International Classification of
Diseases, Injuries, and Causes of Death

1948 WHO Constitution: guides Member States in compiling morbidity and mortality statistics in
accordance with the International Statistical Classification

World Health Organization.


https://www.who.int/classifications/icd/en/HistoryOfICD.pdf

A Continuity of clinical care

IMPACT OF ICD

AVA Strategic Analytics for Improvement and Learnin
CODES g y P g (

AVeterans Equitable Resource Allocation ( )



https://www.data.va.gov/dataset/SAIL-FY2021-Hospital-Performance-All-Facilities/y9x8-349i
https://www.rand.org/content/dam/rand/pubs/monograph_reports/MR1629/MR1629.sum.pdf
https://www.accesstocare.va.gov/Healthcare/HospitalCompareData?s=AL&f=521&m=CARE
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